2007 Calendar Year , COMMISSION ON GOVERNMENTAL ETHICS AND ELEGTION PRACTICES

RE 7 Mail: 135 State House Station, Augusta, Maine 04333 -
CEE VE D : Office: 242 State Street, Augusta, Maine
Website! www.maine.gov/ethics
FEB 14 2008 Phone: 207-287-4179

Fax: 207-287-6775

MAINE ETHICS COMMISSION :
2007 STATEMENT OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A — 1019)

Covering the calendar year January 1, 2007 through December 31, 2007

Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

| O Please check if his is an updale to  previously filed statement calendar ear 2007.

. ' . IE?;;use [ Senate
Mailing address K%I?? %mﬁd! gﬁwl :* District a '
R Falmouth, ME 04105
City, zip code . Phone

&67 *ngpg%%

BY ANGTHER

List the name and address of each employer from whom you received compensat;on of $1, 000 or more.” Specnfy the
principal type of economic activity of each employer.

STAT aF teado L SUS, ugosra e Repiasaorscive

A Llst the name and address of your busmess 1f any, and llst the major areas of economic actlwty from Wh|ch you

derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of ecaonomic actmty of that ent]ty

VMKé'}“or Areas of Ecoriom-i:c' 7

MBJOF Areas of Economic Activity © o Activity

(Se]f) - {parinership, assodiation or similar
businéss entity)

-Namé-&hd-Address of Business Entity

Name:

Address: N \{)‘ -

Name:

Address:




PART 2 (contlnued) INCOME DERIVED FROM SELF- EMPLOYMENT

(For Legisiators who are self-employed.}

B List each source of income derived from self-employment that represents more than 10% of your gross income or $1,000, whichever
is greater, and specify the principal type of economic activity of the entity or person from whom you: derived such income. If this form of
disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic activity of |

the entity or person from whom the income was derived.

R : o AR Prlnmpai Type of Econemic
Name ahd Address-of Source TR o Achvnt"y of Entity or Person Who
. e o B e “is the Source of the income

N A

Name:

Address:

Name:

Address:

"PART3.. MAJOR AREAS OF PRACTICE

(For Leglslators who are aitorneys -at-law only.}

Lnst your major areas of practace 3] assomated wnth alkaw f|rm Ilst the major areas ( of practnce of your f irm.

Name:

N A

Address:

Name:

Address:

S S F‘ART 4__'{-0THER SOURCES OF lNCOME : .
List each source of income of $1 000 or more not listed in Parts 1, 2, or 3 of this form. Do not tnc[ude glfts if-none, check the box.

I:l None )

- Kind of Income :
tments, leases, efc) , ¢

& L

Name: :
Address: SQ (\QnT\Qr\J@\L T oI mex v A Tl ?Q\Q\'{i

Name:

Address:

_ PART 5. REPORTABLE LIABELITIES

LISt the names of cred|tors for any unsecured oans of $3,000 or more that you received during the reportmg per;od and list the major
areagof economic activity of each creditor. Do not list loans from a refafive. If noneg, check the box..

! EZ/N"“E

Name and Ad ess of C‘r_éd‘i'tor L :

e N{A.

Address:

Name:

Address:

= lPART 6. REPORTABLE GIFTS

List the specific source of each glft of more than $300. Include gifts with an aggregate value of more than $300 from a smg%e source. If
none, chack the box..

iﬂone .

' - Na_me Qf Source of‘Gift N " " ' ' ) Name beourCe of Gift




I

‘ N PART 7. REPORTABLE HONORARIA ~. .~ ... RNy
List qu source of any ho_noraria accepted for appearances or speeches related to yourofficial duties, If hone,_ check the box.

o _ | o | __ — i i

Seuice of Honoraria -~ .
1, - 3.
2 - 4.

. % .. PART8. REPRESENTATION BEFORE STATE AGENCIES & T
List each execulive branch agency before which vou represented or assisted others for compensation of any amount. If nong, check
‘the box.

& oo R

o n Name “wamAg"ency B

2. , ' : 4

R e __ PART 9. BUSINESS WITH STATE AGENGIES _ DRI T
List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1 ,090 during the reporting period. If none, check the hox.

None

-~ PART10. INCOME RECEIVED BY MEMBERS OF IMMEDIATE FARILY
List the type of economic activity representing each source of income of $1,000 or more received by your spouse or dependent child

{ren} during the reporting period and the kind of income represented. Do not include gifts. Circle S for income received by spouse or
“D” for income receive_d;by dependents. ’ . - '

St ST YT N :@

D Lo tan L S&c_u\\—irﬂ

T Fidetivg TnoasTrasvTs , (g ‘P LRa
. - S D .
" - s D

A Legislator who willfully fails to file a required statement is subject to a fine of $10 per business day until the report is filed.
{(t MR.S.A. § 1017-A)

The intentional filing of a false statement is a Class E crime. If the Commission concludes that it appears that a Legislator has
willfully filed a false staterment, it shall refer its findings of fact to the Attorney General.

If the Commission determines that a Legisiator has willfully failed to file a required statement or has willfully filed a false statement,
the Legislator shall be presumed to have a conflict of interest on every question and shaii be preciuded from voting on any
guestion in committee or in either branch of the Legislature, and shall not attempt to influence the outcome of any question.

R.S.A.§ 1019) , \

| o A\i\s%

NN\
\” Q’gnatuh\ \(\ . Date




R "David G. Savage _ . '
NAME: Rel%WinslowRoYagg ’ b 2. \3“\\‘3%'
Paimouth, ME 04105

ADDRESS:

ADDITEONAL iNFORMATION

Please prowde any additional mformatlon below (and on additional sheets |f needed). Indicate the part or section number for the
infermation you are prowdmg : .
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